Although there is a multitude of historical allusions to the deaths of men by the practice of 'black magic', only recently have attempts been made to scrutinize this in some semblance of a scientific manner and to attempt to explain it in the light of modern physiological knowledge. The following accounts will serve to illustrate 'death by suggestion'. Many authors tell of a Maori woman who, having eaten some fruit, was informed it had been taken from a tabooed place. She exclaimed at once that the sanctity of the chief had been violated and his spirit would surely kill her. By noon the following day she was dead. Other records refer to the practice among certain Australian aborigines of killing enemies by pointing a bone at them and intoning a curse. The victims are said to demonstrate overwhelming terror and to drag themselves to their homes where they rapidly sicken and die. Everyone is familiar with magical acts of sticking pins or knives in images of someone one wishes to kill, a practice known to the ancient Egyptians and others. As a matter of fact, accounts of inducing death by magical actions are found the world over in such diverse places as Africa, South America, Australia, New Zealand, Hawaii, and Haiti.
No matter where they occur however certain common features of circumstance are found. 'Death by suggestion' occurs among peoples so primitive that they have no knowledge or understanding of natural phenomena but only fertile un- Canad. PsYChiat. Ass. J. Vol. 14 (1969) vironment with all sorts of evil SpIrlts capable of affecting their lives disastrously. Their only defence against such a hostile environment is in communal action. When, however, an individual has been cursed, he not only knows with absolute certainty that he will die, but he is also faced with the knowledge that all his friends and relatives are equally certain he will die, and, accordingly, they provide neither moral nor physical support for him. In such a situation, it is not surprising that the victim is overwhelmed by feelings of dread and powerlessness and his demise follows quickly.
The first physiologist to be impressed with 'death by suggestion' was Walter B. Cannon, who investigated the physiological concomitants of fear. In particular Cannon studied activation of the 'fight or flight' response by the action of the sympathetic nervous system. Impressed by experiments in which decorticated cats died after a prolonged 'sham rage', Cannon hypothesized that victims of 'black magic' die a sympathico-adrenal death. The mechanism suggested was that death occurred in a state of emotionally induced hypovolemic shock resulting from loss of blood plasma into the interstitial space of the gastrointestinal tract, excessive and prolonged hyperactivity of the sympathetic nervous system reinforced by the effects of adrenalin released from the adrenal medulla. In support of his views, Cannon cited a number of clinical cases of death due to hypovolemic shock following minor injuries accompanied by great fear.
Cannon's article so impressed another researcher, Richter, that years later when he encountered sudden unexplained deaths in experimental animals, he recall-thesis be put to the test by careful clinical observations of a case of 'death by suggestion' to attempt to detect evidence of sympathetic hyperactivity. In Richter's experiments, it was found that when wild rats were held in the hand, unable to bite, had their whiskers clipped, and were immersed in a beaker of water so that they had to swim for their lives, all the wild rats died within two minutes of immersion but tame ones swam for hours. Contrary to Cannon's belief, it was observed that the wild rats underwent a steady decrease in heart rate and finally died when their hearts stopped in diastole. Richter suggested that the deaths of the rats were due to hyperactivity of the parasympathetic system due to hopelessness. He tested and confirmed the hypothesis by pretreating wild rats with atropine and finding they did not drown and by obtaining similar results when he accustomed them, before experiment, both to the experimenter's hand and to swimming in a beaker. Conversely, tame rats premedicated with parasympthomimetic agents died after a few minutes in the swimming beaker. Accordingly, Richter suggested that rather than Cannon's symparhico-adrenal death, victims of 'death by suggestion' die a vagal death due to hopelessness.
Supportive clinical evidence for this second hypothesis includes a number of documented cases of death due to cardiac standstill in diastole following minor trauma, such as a punch in the stomach or pressure on the carotid sinus which is believed to have caused overwhelming vagal discharges.
What then is the present scientific status of 'death by suggestion'? Although a number of clever investigators have averred that it is a genuine phenomenon and adequate physiological mechanisms to explain it are known, there remain many who question the facts of its occurrence on the bases that reports of such deaths usually fail to exclude poison as a 'cause of death, that many of the victims consume inadequate food and water and further, that some of the deceased may have died from more commonplace pathological entities since it is the custom in not a few primitive cultures to attribute almost all deaths to 'black magic'. It would appear that the final answers to these objections and the decisions as to which physiological explanation is correct, await a careful clinical observation of the courses of such deaths followed by careful autopsies to exclude toxic, metabolic and physical illnesses.
If your time hasn't come, not even a doctor can kill you.
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